Coeliac artery forms the major blood supply for the structures derived from the foregut up to the major duodenal papillae. During the routine dissection classes for the undergraduates, a very uncommon variation in the origin of the coeliac trunk was observed. Instead, of the coeliac artery, two trunks were arising directly from the abdominal aorta at the level of T12-L1. The gastrosplenic trunk and the common hepatic artery were apart from each other. An aberrant left hepatic artery arose from the left gastric artery, entering into the porta hepatis to supply the left lobe of the liver. Lesser curvature of the stomach is solely supplied by the left gastric artery. Knowledge regarding such multiple variations in the abdominal region is utmost important for the anatomists, clinicians, a radiologist for performing angiographic studies and hepatic surgeons to avoid any damage to the aberrant artery, as it may result into the ischaemia and necrosis of the related part.
INTRODUCTION
hepatic artery. The first description of this classical branching pattern was proposed by Haller in 1756 as Tripus Halleri [2] . Anatomical variations in the origin and branching pattern of CT have been frequently reported during routine cadaveric dissection, diagnostic angiography and abdominal surgeries. A thorough knowledge of coeliac axis and its variations regarding its branching pattern is essential to accomplish successful and uncomplicated surgical and radiological procedures of the upper abdomen. With the advent of newer interventional and treatment options for hepatic malignancies, laparoscopic cholecystectomy Arterial anatomy of the coeliac trunk (CT) is of great value in pancreatic and hepatobiliary surgeries as a direct visualisation of the related field is limited during surgeries. The coeliac trunk, also known as the coeliac artery/coeliac axis and is the first ventral branch of the abdominal aorta. It arises at the level of the intervertebral disc between T12 and L1 vertebra. The coeliac trunk and its branches supply the spleen, lower end of oesophagus, stomach, liver and proximal part of the duodenum [1] . Normally the CT gives of three branchessplenic artery, left gastric artery and common and partial hepatectomy for liver transplantation, a detailed knowledge of hepatic vasculature and its variations is utmost significant. In 1955, Michel described his classification scheme for hepatic artery branching pattern by dissecting 200 cadavers [3] . Song et al. published the largest series of work on coeliac axis hepatic artery variations in 5002 patients [4] . In this case report, we present the differential branching pattern of coeliac trunk accompanied by an aberrant left hepatic artery.
CASE REPORT
In the routine dissection classes for the first year undergraduate students in anatomy department, JIPMER, Karaikal, the rare uncommon variations was observed for the emergence and branching pattern of the coeliac trunk and the hepatic vasculature, in a 55 years old female cadaver. The cadaver was donated to the department and the cause of death was unknown. There were no signs of abdominal injury, surgical trauma or 
DISCUSSION
The variations in the branching pattern of the coeliac trunk have been widely reported in the literature. These vascular variations were usually asymptomatic but the knowledge is essential in patients undergoing abdominal angiography, prior to procedures like transcatheter therapy and chemoembolization of pancreatic and hepatic tumours [5] . Any abnormal embryological development of ventral splanchnic arteries could result in significant variation in the branching pattern of coeliac trunk. The data obtained from the past research showed that about 15% of the population display significant variation in the typical branching pattern of CT [6] . Since 20 th century, many authors have studied these variations and proposed their own classification. The first classification was proposed by Lipschutz in 1917 [7] . His classification was simple but he failed to mention the possibility of absent coeliac trunk and coelicomesenteric trunk. Adachi, in 1928, gave an extensive description of the coeliac axis and made small schematic drawings of 6 types [8]. Michel's classification was meticulous as it included every possible branching pattern but the extensive number of types made it unsuitable for practical purpose [9] . Eaton proposed a logical and geometrical branching pattern of coeliac axis [10] . In the present case, the coeliac trunk bifurcates at the origin into the left gastric artery and splenic artery (gastrosplenic trunk). Common hepatic artery arises directly from the abdominal aorta. Lipschutz has mentioned this branching pattern as type IV in his classification and he reported its incidence to be 4% in the 83 cadavers dissected by him. Eaton has mentioned the same as type I and Michel has classified it as type V in their classification patterns [7, 9] . They have reported the incidence of this branching pattern to be 4.9% and 5.5% respectively. In a study done by Song et al., using Spiral Computed Tomography and Digital Subtraction Angiography, 15 types of coeliac trunk branching pattern has been proposed [4] . Arrazola et al. proposed a much simpler classification. They suggested a complete coeliac trunk where all three branches (left gastric artery, common hepatic artery, splenic artery) participate in the trunk and an incomplete coeliac trunk where either one of these three branches does not participate in the trunk and arises directly from the abdominal aorta. They also suggested an absence coeliac trunk and coeliacomesenteric trunk [11] . With the regard to the incomplete CT, the most frequent pattern was found to be gastrosplenic trunk (incidence 5%), that is followed by hepatosplenic trunk(4.5%) [11] . The existence of hepatogastric trunk is usually rare. However, in the same study, angiographic results showed the hepatosplenic trunk to be common. Eaton and Michel also found the most common incomplete CT to be gastrosplenic trunk whereas Lipschutz and Song found it to be the hepatosplenic trunk [4, 7, 9, 10] . In the present case, we have also observed an unusual variation of absent right gastric artery. Anatomical variations in the arterial supply of liver have been reported to occur in 25% -50% of the population [12] . The relevance of hepatic vascular anatomy is essential not only for harvesting and re-anastomosis of orthotopic liver transplants but also to avoid vessel injury during laparoscopic cholecystectomy and vascular radiological procedures. The most commonly encountered variations are the aberrant hepatic arteries. Typical/normal hepatic artery arises from CT and divides into three main branches. -right hepatic, middle hepatic, left hepatic arteries supplying right lobe, quadrate lobe and left lobe of the liver respectively. The aberrant hepatic artery is defined as a artery to take origin from the different source . It could be accessory or replaced hepatic artery. The term accessory hepatic artery is used when the normal right / left hepatic artery is present and there is an additional artery from another source. The replaced hepatic artery is the case where the normal coeliac right / left hepatic artery is missing and the replacing vessel coming from another source supplying right / left lobe. This replacing vessel is termed as replaced right / left hepatic artery [3] .
Studies have reported the incidence of the replaced right hepatic artery to be 3.5% -21% and accessory right hepatic artery to be Ariyanachi K, Vishwajit Ravindra Deshmukh, Nagaraj S. THE ORIGIN AND FORMATION OF GASTROSPLENIC TRUNK AND THE COMMON HEPATIC ARTERY: SURGICAL AND EMBRYOLOGICAL BASIS: A CASE REPORT.
anastomosis & they are usually separated from the 13th root (future superior mesenteric artery) below their last end. If the separation takes place at a higher level, the branches may be displaced to superior mesenteric artery. If 10th or 13th root disappear, coeliacomesenteric trunk is formed. Any variation in this longitudinal anastomosis could result in various branching pattern of coeliac trunk.
1% -8%. These aberrant right hepatic artery may arise from a superior mesenteric artery, left gastric artery, gastroduodenal trunk or may arise independently of the left hepatic from the coeliac trunk. The incidence of accessory left hepatic artery and replaced left hepatic artery has been reported to be 4.5% -32% and 4.15% -5% respectively [3, 13, 14, 15] . In the present case, the left gastric artery gives off the aberrant left hepatic artery which supplies the left lobe of the liver. Left gastric artery emerging from the coeliac trunk and providing left hepatic artery is assigned type II category in Michel's and Hiatt classification. [16, 17] In a study done by Farghadani et al., in 607 patients, CT images revealed that 6.6% presented with replaced left hepatic artery originating from the left gastric artery [18] . The prevalence of the same variation was 5.2% in a study done Ceccoet al., and Winston reported the incidence of this variation to be 8% [19, 20] . It is crucial to have a sound knowledge of an aberrant left hepatic artery during liver transplantation, gastric surgery and bariatric surgery as it lies in hepatogastric ligament and is prone for laceration which could lead to fatal ischaemic necrosis of left lobe of the liver [3, 21] . Presence of aberrant left hepatic artery also complicates the transarterial chemoembolization procedure for patients with hepatocellular carcinoma [22] . Developmental Correlation: ( Figure. 2) With the folding of embryo, the yolk sac sinks and the right and left vitelline plexus coalesce to form number of major arteries that anastomose with the ventral surface of dorsal aorta. After the fusion at the end of 4th week, ventral branches fuses and form a series of several unpaired segmental arteries termed as ventral splanchnic arteries that are connected by ventral longitudinal anastomosing channels. With the formation of this longitudinal channels, numerous ventral splanchnic branches disappear and eventually only three trunks persist as coeliac trunk, superior mesenteric artery and inferior mesenteric artery. Tandler states that 11th & 12th segmental roots disappear; 10th & 13th root remain connected as ventral anastomosis. [23] Common hepatic artery, splenic artery & left gastric artery originate from this ventral
CONCLUSION
The variations of the coeliac trunk and hepatic artery have considerable importance in liver transplants, hepatobiliary manipulations, laparoscopic surgeries, abdominal surgeries, radiological abdominal interventions and penetrating injuries of the abdomen. Though these variations are asymptomatic, they could possibly interfere with the diagnosis and surgical outcome. Hence a thorough understanding of variant anatomy could minimise the pre-operative and post-operative surgical complications and they could facilitate a better radiological interpretation.
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